A search of the canine tumor literature revealed no naturally occurring fibroma of peripheral nerve origin in the kidney. In the past 13 yrs, there have been a few reports of primary benign or malignant renal mesenchymal tumors, considered exceptionally rare, in dogs. Renal fibroma was found in each of 4 dogs 13-15-yr-old of 44 with primary renal tumors among 4,035 necropsied over a 7-yr-period (5) . Another 10-yr-old dog with clinical signs of polycythemia was found to have primary renal fibrosarcoma upon surgical removal of one enlarged kidney (3) . Nine dogs > 10-18-yr-old with multiple benign renal interstitial cell tumors (1) and 1 7month-old dog with congenital mesoblastic nephroma were more recently reported (7) . Renal carcinoma is the most frequent primary renal tumor in dogs averaging eight years old; however, the incidence (1.5/100,000) is extremely small (4).
The neoplasm described in this communication is comprised mainly of immature mesenchymal components found on gross and microscopic examination of a kidney in a 28-month-old male bea-gle. The dog was obtained from a commercial vendor' and fed a measured amount of commercial diet.2 Upon arrival in our laboratory and while a control on a 1 yr toxicity study, it was housed in an environmentally controlled room with 12-hr-light/ dark cycles in a 3 x 6.5 foot wire enclosed run.
The dog was in good condition with no apparent clinical signs, urinalysis, hematological and/or serum chemistry abnormalities. The dog was sacrificed at completion of the study.
The neoplasm missed detection at necropsy and was found, at trimming, on the cross-sectioned surface of the formalin-fixed kidney as an ~ 0. 5 x 1.5 cm pale, white firm area involving the mid-cortical to outer corticomedullary regions ( Fig. 1 ). Microscopically, the neoplasm was occasionally plexiform but not encapsulated. There were areas in the neoplasm comprised of compact, nearly parallel spindle cells, while other areas were more loosely organized, containing material positive for alcian blue staining. 113 114 cytoplasm and small basophilic (with hematoxylin and eosin staining) nuclei separated by variable amounts of loose, poorly eosinophilic staining stroma. Small to medium size tumor cells in other areas had polygonal (lobulated appearing) open-faced, lightly basophilic nuclei, usually containing a single central nucleolus (Fig. 2 ). There was variable cellularity and moderate loose matrix arranged in interlacing fascicles (plexiform appearance) with replacement of normal tissue (Fig. 2) . Mitotic figures were not apparent. Although vascular channels were thin-walled and relatively inconspicuous in the neoplasm, other renal vessels at the neoplasm perimeter (Figs. 3, 4) were surrounded by proliferating cells. At the neoplasm perimeter, tubules were entrapped by proliferating cells (Fig. 3) . The presence of nerve fiber segments in the body of the neoplasm was seen with a silver stain (Bodian) and a myelin stain (Weil, Weigert). Positive staining (Masson's trichrome) for variable amounts of extracellular collagen provided further evidence for the neoplasm being a neurofibroma rather than a schwannoma; additional evidence included the perivascular growth of this neoplasm, and the absence of veracay bodies, antoni type A or B areas expected in a schwannoma. The origin of this neoplasm was considered to be from the myelinated and/or unmyelinated nerves that enter the kidney at the hilus and branch, ending on or in the walls of blood vessels where they form numerous plexuses (8) . Other possible neoplasm diagnoses considered included fibroma and interstitial cell tumor. These were excluded from consideration based on reported morphology which included characteristics that interstitial cell tumors were often bilateral and encapsulated while renal fibromas were alcian blue staining negative (1, 4, 5, 8) .
There are differing opinions offered on the origin of neurofibroma and schwannoma in man. In human pathology, both neurofibroma and schwannoma are believed by some investigators to originate from Schwann cells; this belief stems from the presence of S-100 protein when viewed by electron microscopy as arising from Schwann cell involvement (6). In contrast, another report (3) on peripheral nerve sheath tumors in man suggests that positive peroxidase-antiperoxidase staining for the presence of S-100 protein is restricted to the nervous system. When negative staining is found in a peripheral nervous system neoplasm, neoplasm origin is considered to be mesothelial with possible involvement of perineurial cells. The authors were unable to separate the predominant cell of human neurofibroma from normal perineurial cells by electron microscopy. In this case report, we did not perform electron microscopy, but believe that there is sufficient evidence based on morphological appearance to consider this renal neoplasm a neurofibroma, namely: abundant connective tissue (visible by Masson's stain), presence of nerve fiber segments in the tumor (visible by silver staining), location, and absence of S-100 protein immunostaining. Therefore, this report may represent the first renal neurofibroma found in a dog.
